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9-10=05

$1-15

16-20

21-22

2324

25-29

EXPERIMENTAL HOUSING ALLOWANCE PROGRAM — TERMINATION FORM

1 Name

last

2 Current Address

first initial ldentification Number

3 Telephone No.

no.

Street apt

city

state 2ip

4 Date of Enroliment

° month

5 Date of Termination
month

6 Neighborhood code for above address:

—— 197

day year Identification Number

—_— 197

day year

7 Primary reason for termination (Please check only one)

10 O Income/Household Size

11 O Decided to move 1o subsidized housing

12 O Moved or moving from Program Area

13 D Bought or buying new home

14 O Moved — new unit does not meet program requirements

15 [ Present unit sunstandard — will not move
16 [ Present unit substandard — could not find new unit

17 O Cannot be located

r

18 O Faiiure to provide recertification information

19 [0 Voluntary termination {Snecify)

20 0O Completed Program —— transferred to Section 23 housing
21 [ Completed Program —— referred to other public housing
22 [0 Completed Program —— no further action

23 [J Completed Program — continued allowance

“in the “other” category

Specify other ressons for termiriation

24 [ Other

8 Date:

month day

197 __ Signacure:
year

371
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55 thecler Strect . . . ‘ ) For Office Use

Cambridye, HMass. 02138 : . O ’
' ' . : 1/2/3/4
Inspection Data Form ~-- Non-Complicd Unit

1. EIAP I.D;'#: 9-- [::[::[::]::] 5-9/ - T 2. Neighborho?d Code: l

Jacksonville IIX .

3. Dwelling Unit is:

EHAP Participant's Present Dwelling () 121
EHAP Participanti's Prosvective Dwelling (') -2

.I4. Pate Insp;Ftion Requested:- IAAJ J [7 ] 197n [::] / : ;

Month Day Year

13/14 15/16 17

Month Day . Year '
5. Date Inspection Performed: I l I 197 I :

18,19 20/21 T22
.e - -
6. Inspection is: St 7. Type of Construction:
o Initial Inspection () 23-1 o Wood frame
Re-Inspection ()y =2 © Brick and wood

Concrete block and wood
- Concrete and steel

8. - Unit: _ . " Mobile home -
i = N . . T e F
- Complies - {) 251 '.Other S?PECI )
PRI s -2,
L L:D?? not comply ) No response
9. Reasons for Non-Compliance: ot . R e e

1. General Conditions of Building and Premises

~A.
B.
C.
. D.
E.
P.

G.
.

I.

9.1 NUMBER OF REASONS FOR FAILURE

Building Beyond Rehabilitation == Demdlish ciccececcesecccovenaasl
Potable Water Supply -— INStall ciececccscsscccssccasacascscsncass{
Sewer Available..c..ccececeacesccecscasasscaccssscassccsccccsoacensl
Septic Tank Available.....eescecccaccsncesorssssassscscsasssansasal
Connected tO SeWeXage ..ccceececcacrecsccacacccnssaccscessccncasnasl
Connected to Septic taNK c.iccveeccesccscscsccrscacsscacsasasssacasas(
Building Served with Electricity..ececccccssceccsscnscscsacsscnans(
Building Served With GaS +eceescecesssscasscsscsssscscnacccsnsasesl
Premises and Yard Spaca: Remove Litter and Trash.ceececcecsseas(
Remove Abandoned Vehicle..cceeccaasceas

brainage -- Correct Deficiency in eeccsevcscscssananel
Disposal of Sewage: Install Septic TanK.eicecsanssaancsacsasacasas(
Install Sewer CONNECtiON.c.ceeccaceascssasenes(

Repair Septic Tank..... teesecsscancsasecnesel

Repair Sewer Connection...eeeeccsaassssscsasl(

Garbage Cans: Provide.ceecececccaccasceacsscesesscsacncssasssaansl

Replacc..................................T...l....(

372

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

35/36

7

10-11/ .

26-1
27-1
28-1

30-1

31-1
-2
32-1
33-1
-2
-3
-4
34-1
72



t 2, Garages and Outbuildings

A. Garage: Repair................................................,.()37-1

PAINt . ceccecesoocesnssassascsscasesssvscnssascacosencocel ) =2

DEMOLiSh. cvscecesvesoacesasacsaosacecascvrascasasscnsssscel( ) =3

B. Outbuildings: ROPAIr,....ceeeceeescscccssccssssssccessccacescaosl ) 38-1
PaiNt . .ciceeecsoescssesoscsssssnesancacsacscscosl( ) =2

#l -  DEMOLISH. coceccecesscosscssocsssoessoososorscoeeerel ) mmF o —

- ~ e. - -.8,2 NUMBER OF REASONS FOR FAILURE ) - 7 e
' . Co ‘ 39/40

3. Foundation

l A. Piers: Repair...;o.,...,.,.........................................( ) 41-1
Replacc..,...,..,..,...,,“.......e.o.n.......o...u.e...,.M() ~2
: " AQA AdQitional....ececcccssscoccccaascascsasascessscssoas{ ) =3

'IM‘_NMUM-: _ B. Floor JoistS: RePAIT..cceccesaccscascasasacssssescsossasascacoscs{ )42-1 S

REPlACE. cccorsccacessaneccocaccasnacoosanscesnsass () =2
C. Sills: Repait...........,.........e...'.,....,.......u........-uu()43-—1

,,,,, - - - Rep]_ace,,._n....,...:...,.,c....a.---enooo-,,-t.-_’:-,-ﬁ-..9'0.-0_'7‘:‘—“7."9:("» =2 -
. ° 9.3 NUMBER OF REASONS FOR FAILURE o .
: .. 44/45
. ‘4. Building Exterior
A. Framing Materials: Replace Unsound....cceccscccccccccsccsssvecce{ J46=1 -
Repair.ccccccscasoccsocscsccsasecosscosssacsol ) =2
l B. Roofing: Repair..sccceccccccsecsossccceccccecoscsssccnccecossscooa( }47=1 _
C. Sheathing: Repair..cccccacccccccocscceccoocescscasscscsscscecososl }48=1
) : ) REPlAC@.cccecscosccscaccsccssccascsccsccccosasccoscssec( ) =2
° Do Rafters: RepPair.cccseeosccccccescenccoscsascoscsccaccsscosssceas( J49=1
l ’ ReL1aCCecccecasncacooosncanesccscoscassscacsscssasssonc( ) =2
E. Eaves and Cornice: Repair...ccccecececccccsicoscscccssancasssces( 150-1
° - RePlaCe.ccococccncsncsosacecsacdseansssnscccsl J =2
‘Po Flue: RePail.coceccecscescnccsacocccccsaccocsccassansassasssavses{ )51l
l Replace.icoococccscccnccccancoasacoccconsccecescascacacecos{ ) =2
"'G. Chimney: RePaAir....eecceeeccovcocsncccococscocsccosnssooassvososcs{ 1521
REPlacCeesocecoccscoccoscccsscwossoccncocovoscosecesscsoel ) w2
H. Wall Surfaces: RepPair.ccceccccocesccesccncccocoosencsacscsscccesl( )53=1
‘ I. Porch Front: Repair FloOT..cccccccccscccccscccscccoccsaccscssceese ( )54=1
Repair Ceiling.ccccccccocccccococcocccosescocosoosal b w2«
. ‘ Repair ColUmMNS.cccecocceccaconccosccancacnaccecosacoocsl ) =3
" Jo Porch Back: Repair FloOr..cccccoscccocosccacccocoococccaseccscss{ 1551
l ve Repair Ceiling.cccccceccacocesoceccoacococscosscsscal } =2
= Repailr COlUmMNS.cccecacsveccssosocccaascsccacocacasccsl J =3
‘K. Bannister: Repair FroNt..c.ecececcccceccacecsescscssacocaccoccanss{ 136=1
. RePA1r BaCK::coesocoocsceasncocasceascescoocnsccscsosel } =2
L. Steps or Stairs: RePair Front...c.cceccccececceccassccessscscassass{ }57-1
Repair BacK:.oscceecceascsasccessccsccscscacconal ) =2
¢ Replace FroNtoccocscoccsssccecccccoscesscecasaas { )58=1
Replace Back.c.ccccoceaeceacesccescsacccscsncncos { )} =2
' M. Paint: Entire.ccccosccccasocosssecnccooacoscscscsscoccansoscanse( 159=-1
REPAIrS.ictcceccacscatscaccososcocosessccsacsccsascsnacess{ ) =2
. . 9.4 NUMBER OF REASONS FOR FAILURE .
60/61
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K

5. Windows and Doors N

A'

B.

G.

9.5 NUMBER OF REASONS FCR FAILURE : .

6. Building Interxior, General

A'

B.

C.

'D-

9.6 NUMBER OF REASONS FOR FAILURE

Door Frames: Repgir.............................................( )
‘ REPLACE . e e evsoseacecassscsscscsnsacssscssssasssasasl )
DOOrS: RePAIr.....cceeeceecacassssscssccosacacccssvosnsassccsoocsal )
INSta)ll.eeeeeocacsaoovsoosssccsasasnncsscsonscnsssasncsess( )
REPIACE e ecesevssccoscsooscanansnsacsaasscsoscscsoccscssancecsss( )
Window Screens: RePAIX..ececevscscsssssccscsnsoccoonsscccvscccasal( ) 64-1
: INStAll.evoncvocoocencacsccscasccccscsacssenanceaasl ) ~2
Window FramesS: RePAIT...ccececiceccccccsccscacsasssscssancsaaans{ ) 651
REPIACE. ¢ cvacevccessccasscasancsscssasacssssacesal ) —2
Window SasSh: REPBIT...ececcocscccscsossssacoscssccasscsasecnsasas( ) 66-1
REPlACE. cceseernsnnccnncoscanccacaasansncsasanasaasa( ) =2
Window Glass: Install......eecececsscosccccscasacesscansasensaneaas{ ) 671
REPlACE.ceecscansscassscsassoncascscocsacsacvocsanaal ) -2
GlaZEe.coereeeooraosencnnasssnscosossacasensssasansl ) —3
wWindow: Required in Bathroom....................................g ) 68~
' P

Other (SPECIFY) _2

- oL 62/70

0}2
1/2/3/4

Stairs: REPAIY...eecececeeansacooseancensaacacacsascnccasocennasl )
REPIlBCE. et eetnteeesnccecaoenssasencanscosacssacssscncssssal J
Bannister or Handrail: RePAiC.c.eeesceececvcccscssccaasccasacoacs( )
RCPLACE. ceecascsccacaccecscnsccosvsasasnanal ) =2
Egress: Provide More EXitS..veeeecescsecccccossaccescosnnncacocoss( )
Hallway Inadequate....ccseecsccsscssscscsacecsssccsscscnaal )
Lighting Inadequate: Public HallWaY.:.eeeeeeosavoeaacesosccaaasal ) 13-1
: StailrWaY.eeeteeeeencaccssccscccsscsassncans{ ) =2

14/15

7. Interior

- A

B.
c.
D.

9.7 NUMBER OF REASONS FOR FAILURE

DOOXS: REPAIT..veeeeeneeaacassoascansnasscassassssanascssasansas( ) 16
ROPLACE . eeeereacscncsannccsnaccnscscossssasscanscssanansasl )
Ceiling in REPALIY e eeeneecaanenaaaa{ ) 27"
Wall Surfaces REPAIL eeeraeaaccananasa ( ) 18-
Floor in . Repair...ceeececccacssa () 19=

-1
-2
l
1
1l

20/21

374 : v .



8. Plumbing

A. Kitcl)en Sin}’.: InStall..-..-.......-......-.......o.‘--.....-...-’ 22—1

REPALY e cesuoenecrsossssossoscsasonsoncsascssssonsnsss

B, Lavatory: Install......................f........................

PEEOP IR
!
N

A
(
REPAIT . eeeecsossoeensseesacacsacsssossnossascsasasssess(
Add AdAitional.eceeececcevsecssosorsssnconnoosscanassses(
C. Toilet: INSEAlleeuueenoeeneenesnnooeacecocansencassacnnsoacoennesl
' RCPALY e ceecesaccrencosassasscosesocssacscsorccoocconcsscs(
Add Additional..ceceooecocesscoccscccocncovcoancsoseasosssl
Tub or Shower: Instdll.cccecececccoavccooacccccccsacoscansanssscsse
REPALIY . ceceaccoacacasvocossncsoscseccccocaacasssso
AAdd Additional..cceceoccccocccscsoccccoccesccnsansl
E. Hot Viater Heater: Install...cecccececcoccocecocccccvocacconssccss
‘ RepairX.cocoeccosooocevsococeconcoscoacnoocsssaassal
. Add Additional....ccccoccecaccoccccscccecsscenssl
F. Bathroom Floor: Waterproof.........cceeccccccocccocosccaccoccaasl,
' (

Nt el Nl Nl Nl Nl N NP St S
w

Repalr.e...,o..a....g,eo.eoenoe.egooe.ooa.,eo.c.

9.8 NUMBER OF REASONS FOR FAILURE"

28/29

9. Heating : °

Aan S ot Bn En e A &m am N
o
1

A, -Flue, Chimney, Gas Vent or Fireplace: Install..cccccscoceccscscocoscs{( }30-1
) v ' REPaiY...coccecccocccocceal( } =2
----- . : Replace.ccooccccosoccocace { )

10. Electrical

" A. PFixtures in

H Repalro.oaooeooeagece.....( j 31-1
REPlACE. ccccvocaccecconceaal ) =2
) Install..coooccscccccceoss( } =3
B. -Wall Switching t Repair..cccsieccccscccoscca ( } 32=1
' Replace..cscoccacoocsssnceel )} =2
' : Install.ccccccccosoccacaac{ ) =3
C. Wall Outlet in 2 Repair.ccocccocccccscosasse( ) 33-1
Replace.ccccocooscnoccconsl ) =2

( )

Install..cococococcocaccocccoss

0es v o

-e owl B N BN
v .

.10 NUMBER OF REASONS FOR FAILURE

34/35

-

10. TOTAL NUMBER OF REASONS FOR NON-COMPLIANCE .
(Sum of reasons for failure in #9)

36/37
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INSPECTION DATA FORM - COMPLIED UNIT =~ For Office Use
L/2/3/74
participant 10§ (9] | [ T[]
5/6/7/8/9
. Address of inspected unit:
: no. street apt. #
Ll 1] 2o
zip code neighborhood
' ’ code
Participant's current dwelling C:] 12-1 : .

. : (Check one)
Participant's prospective dwelling[:] -2
Menth/Day/Year

Date of inspection request: | | | | 17[ 1
13/14/15/16/17/18

Month/Day/Year

Date inspection performed: [ ) | | 171 |
19/20/21/22/23/24

 First Inspection E:jzs-l
(Check one)

Reinspection [:] -2

] For Offi
INSPECTION DATA FORM - COMPLIED UNIT ice Use

. . 26/27/28/29
Participant ID# IQ] l l l:]
) 30/31/32/33/34
Address of inspected unit:
no. street apt. & .
L] [ ]ss-3s
zip code neighborhood
37-1 code

> . - -
Participant's current dwelling (Check one)

Participant's prospective dwelling[:] -2
Month/Day/Year

Date of inspection reguést: l ] l l 1714,1
. 38/39/40/41/42/43

ﬁonth/Day/Year

Date inspection performed: | | | | 171 |
44/45/46/47/48/49

First Inspection [:]50‘1
{Check one)
Reinspection . D -2

376
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ATTACHMENT LII

PRE-ENROLLMENT TERMINEE SURVEY

Abt Associates Inc. OMB # 63-574035
S5 Wheeler Street

Cambridge, Mass. 02138 1975

Aporeoval Expires: June 30,

5 March 1975
EHAP 1D NUMBER

1 2 3 45 6
EXPERIMENTAL HOQUSING AGENZY SURVEY
JACKSONVILLE OUTREACH SURVEY CARD 1
Q -
PRE-ENRCLIMENT TERMINZE 2/10-(01)
PLEASE PRINT CAREFULLY
Name of Respondent
Last First Middle
Address : Apt. #_
Number Street
City State Zip Code
Telephune Number
Intecviewer's Name ID #
12/13/14
Month Day Year i Final Status
Date of Interview l l ' ! 197 [;;] ! Complete ( ) 20-1
2 =LLs : Refused ( )y =2
FOR OFFICE USE ONLY: N Terminated « ) -3
Applied () Incomplete (G -4
Did not apply () Items missing
No contact ( )y =5
Language -
Rarrier ) -6
"CALL RECORD
Attempt- Interviewer Result of Attempdt
Date Name ID# No one Household RESD. Resp. gefp.Comple:ed
Home Refused not home/ |refused/ j.=fSSIVieW
not avail. | termin. Phone |Personal
1
2
3
4
21-1 -2
HUD = H~-2~10
Approval Date: Deceas: - 20, 1974
377



CARD 1

INTRODUCTION:

Hello, my name 1is from Abt Associates,

an independent research firm. We have been asked by the Department of Housing
and Urban Development to interview people who are interested in the Experi-
mental Housing Allowance Program. We are interested in knowing your feelings
about the program. Your opinions are very important in helping the government
find out how well the program works. Please remember that there are no right
or wrong answers to any of these questions -- it's your opinions and experi-
ences that count. o

Please keep in mind that everything you say during today's interview

is completely confidential. No one, whether at the housing agency or any other

agency, will see the answers that you give to these questions. The interview.

will take about ten minutes of your time.

1. Have you ever applied to the Housing Allowance Program which is a program
in Jacksonville that helps low and middle income families with their
housing?

Yes ()25-1— SKIP TO Q.3
No () =2

Don't know/don't

remember () -8

2. Did you ever call to get information about the Housing Allowance Pro-

gram?
Yes ( )ae-1
No () =-2—> TERMINATE INTERVIEW
Don't know/don't
remember () -8
3. Did the agency tell you that you and vour household were selected tc be

in the Housing Allowance Program?

Yes ()27-1

No () =2

Don't know/don't

remember () -8
378



4.

— T 3=

6.

CARKD 1L
CONT.

Did the agency call you or send you a letter about going to their office
to enroll in the Housing Allowance Program?

Yes ( )28-1

No () ~2——>SKIP TO Q.6

Don't know/don't )
remember ()

Why.-wasn't your household enrclled into the program? (PROBE)

o= >

Suppose somebody asked you what this program is all about -- how would
you describe the program? (PROBE)

.the program? Anything else?

35~

A __.,,__,3_7.:_7 _—i_‘—_—_ — /V_

38~

39-

40-

“From what you know or may have heard, what in particular do you like or

think you would like about the Housing Allowance Program? (PROBE)

41~

43-

44~

45-
16-

379

What else would you tell him about ~ ~~ ~



8.

What in particular don't you like about the Housing Allowance Program?

(PROBE)

|

CARD 1
CONT.

Suppose somebody asked you to describe the people who are receiving

monthly checks to help with their rent from the Housing Allowance
Program--~how would you describe them? (PROBE) What else would you
say about them? Anything else? RECORD VERBATIM.

END OF INTERVIEW

THANK RESPONDENT FCR PARTICIPATING IN THIS STUDY

380

53-

55-
56~

57-
58-



ATTACHMENT LIIT

ENROLLEE SURVEY
l (INCLUDES ONLY QUESTIONS USED IN THE ANALYSIS)

PART I: PRIOR EXPERIENCE

AND PROGRAM EXPECTATIONS

l. Are you presently receiving payments under the Housing Allowance

Program? —~ e
,j_,_-_,_ o Yes () 31-1+SKIP TO Q.3 T T T e
]I No () -2
l 7. From what you know about the Housing Allowance Program, please tell
me, in your own words, what you feel the program is about? (PROBE)
l ) (IF RESPONDENT IS HESITANT OR SAYS DOESN'T KNOW, ASK:)
What is the program supposed to do for the people
who are enrolled in it? (PROBE) .| Trailer
_,l__,_ﬁ__ R 9/10-(14) o
—_—— _. R ) B 42-, ;;;;;
_l 43- [
- D Y T

|
1
1
i
|

I

NN

wn
!

{
|
I

8. From what you know, what in particular do you like © 47-
about the Housing Allowance Program? (PROBE)

t
|
i
1
|
!
f o
[\
[}

9. What in particular don't you like about the
HOUSING ALLOWANCE PROGRAM? (PROBE) 55=

381
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[4:13

CARD 1}

CCLT.
18. 16. 17. 19, 19, 20. .
A. Wnat is the name of the head of the vhat 4is (PERSON'S) CODB How old was c ASK FOR HEAD ASK FOR ZACH
housenold? (RECORD ON 1ST LINE BELOW) telationship to SEX {PERSON) on ] AND FOR EACH PERS N *
B. Please give the names of everyone else head of household? &lls/her) last E PERSON XOT 18 OR OLOER
rthday? [ RELATED TO OTHER THAN
who usually lives here starting with the IP PERSON IS X HEAD OR TO HEAD OR
oléest--include everyone whother they UNRELATED TO HEAD, 1P INFANT SPOUSE OP SPOUSE OF KEAD:
are away from home or not, and anyone R
who has no other place of residence. PROBE IP PERSON I§ UNDER 12 MONTHS 4 E HEAD
- ROOMER OR ROOMMATE, RECORD *“00"; s Do you sxpect that
C. Kave we missed anyone such as rew babies, FOR ALL OTHERS ? '] Has (PERSON) (PERSON) will be
lodgers, or boarders, people who usually RECORD AGE IN ° 1ived with moving to live
live here but are away on business or YEARS, this house= with another house=~
traveling, at school or in a hospital? : hold for hold during tha
USE 30-90 DAY RULES ON THE BACK PAGE £ ::':;X:‘;""h' next five years?
OF CQUESTIONNAIRE, N
: T
RELATIONSHIP
. TO HEAD OP ) 57~ Don‘t
LAST NAME FIRST NAME | sousenord M r (1. Yes No Yes No Xnow
59/6401 61762 |( Y63-1 ()2 64/65 (des-1 (1e2 [l )gr-1 ()2 )-g
9/10-(01'd
‘1171292 13714 |( las-y ()2 16/117 ()18« ()2 ()19 ()2 V.3
w072y o 22723 |( )2a1 (g 25/26 {127-1 (o2 [ ag1 (o3 )a
29/”04 31732 §¢ a3y ()op 34/3% ()i6=1 ()2 |J()3r-y ()2 Yog
389 40741 [ q2-1 (g 43/44 { das-1 ()2 J{)ee-3 ()-2 )-8
/49 49/50 €531 (g 52/53 (sa-1 ()-2 |C)ssc1 (-2 ().g
56751 07 58/59 J( Jeo-1 ()2 61/62 ( )63-1 ()2 |()es-1 ()-2 ).g
65/6€] g 66/67 |l a1 ()2 69/70 (-1 -2 [ (192-1 ()3 (g
9/10~(OJ]
1/12,09 13714 {( hs-1) (L 16/17 { Ng-1 ()2 (o3 ()9 ).
. -
20/23 10 22723 | ha-y  ()p 25/26 { J27-1 ()2 |[()28-1 ()2 )-8
39/30,, 31732 [ h3-y (Lo 14735 (136-1 (-2 | (03921 (-2 ()-g
w9y aoza1 |t 431 (g 43744 {Ms5-1 ()2 [U M6l (-2 )-8




22.

28.

PART II: PROGRAM UNDERSTANDING

What are the requirements for someone to receive payments in the Hous-
ing Allowance Program? (PROBE) (IF RESPONDENT IS HESITANT OR SAYS
DOESN'T KNOW, ASK:) What do you have to do in order to get money
from the Housing Allowance Program? (PROBE) What else? (DO NOT
READ LIST. CODE ALL THAT APPLY.)

Have to live in standard housing () 47-1
Have to have a lease () 48-1
Have to have my place inspected () 49-1
Have to provide income information () 50-1
Have to provide family size information ( ) 51-1
Have to live in Jacksonville () 52-1
Have to live in Duval County {) 53-1
Other (SPECIFY) () 54~
55-
56~
Dont't know () 57-8

Would you be willing to spend (REFER TO NUMBER OF PEOPLE IN HOUSEHOLD
AS RECORDED IN Q.20 AND READ AMOUNT FROM TABLE BELOW) each month to
rent a house or apartment that meets the requirements of the Housing
Allowance Program?

Yes ( ) 69-1+SKIP TO INSTRUCTIONS BELOW
No () -2
Don't know () =8-+SKIP TO INSTRUCTIONS BELOW
Family Size Amount For Rent
1 member $115
2 125
3-4 150
5-6 180
7-8 200
9 or more members 220
383



45, Did the- agency tell you that they would help you if you had a problem
with discrimination while you were looking for a place?

Yes () 22-1
No () -2 SKIP
bon't know/don't TO
remember () -8 Q. 47
46. What did they say? (PROBE) Trailer
9/10-(15)
17-
18-
19-
20-
21-
22~

47. Tell me, if you can, what your rights are if you experience discrimina-
tion or unfair treatment while apartment hunting or looking for a new place
to live? By discrimination we mean not only because of race, but also be-
cause of sex, size of your family, your marital status, your age, and so
forth. (PROBE)

Trailer
9/10-15

23-
24-
— 25—
26—
27~
28

e —————

384



PART III: STANDARDNESS

58. At the time you enrolled, how long had you lived in the house or
apartment you were living in then?

’ If less than one year, enter
[:]::] Years number of months.
41/42
CD Months
43/44

|IF THREE YEARS OF MORE, SKIP TO Q.60

59. How many times did you yourself move between (MONTH OF INTERVIEW) 1972
and the time you enrollled in the Housing Allowance Program?

No. of times [::[:]

45/46

No moves () 47-1
20

60. When you enrolled in the Housing Allowance Program, did you think
that the place you were living in at the time met the housing require-
ments of the Housing Allowance Program?

Yes { ) 48-1+SKIP TO Q. 62

No () =2

Don't know () -8SKIP TO Q. 62
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99.

100.

103.

PART IV: SEARCH

Have you actually moved to a different apartment or house since you
have been enrolled in the Housing Allowance Program?

Yes ( ) 21-1+SKIP TO Q. 102
No () -2

Since you first enrolled in the Housing Allowance Program did you or
anyone in your household look for or try to find a new house or
apartment?

Yes () 22-1-8KIP TO Q. 102

No () -2

When you were looking for a place to live, how did you usually get
around the city to look for houses or apartments? (DO NOT READ LIST.
CHECK ALL THAT APPLY.)

Your own car () 52-1
A friend or relative's car () 53-=1
Taxi sexrvice () 54-1
Public transportation () 55=1
Walk () 56-1
Escort service () 57-1
Some other way (SPECIFY) () 58~
59~
60-
61-

386



113. In loocking for houses or apartments since you first enrolled in the
program, do you feel you experienced any discrimination from land-
lords, superintendents, or other people who rent apartments because

of you or anyone in your household's... (READ EACH CATEGORY)

Children

Y
Age (
Sex (
Marital status (
Race (
Nationality (
Source of Income (
(
(

Receiving a housing allowance

128. Since you enrolled in the program, altogether about how many different
houses or apartments have you or someone from hour household actually

e8

17-1
18-1
19-1
20-1
21-1
22-1
23-1
24-1

visited? By visit we mean actually go inside to look at.

# of units visited

55/56

(
(
(
(
(
(
(
(

Don't know

TO Q. 134.

IF RESPONDENT LOOKED AT OR CALLED ABOUT ONLY ONE PLACE, SKIP

129. Of all of the places you called about or visited, what was the amount

of rent the landlord was asking for the most expensive one?

s 1 11 L]

57 /58 /59 /60 61 /62
Don't know/don't remember
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IMOVERS AND LOOKERS|

CARD 8
130. was that per week, month, year, or what? CONT. |
Week () 64-1
Every 2 weeks () =2
2 times a month () -3
Month () -4
Year () -5
Other SPECIFY) () 65-
66—

131. Of all the places you called about or looked at, what was the amount
of rent the landlord was asking for the least expensive one?

; 67/ 68/ 69/ 70 71/72
Don't know/don't remember () 73-8+SKIP TO W. 133
132. Was that per week, month, year or what? CARD 9
Week () 11-1 +2£10=(09)
Every 2 weeks () -2
2 times a month () -3
Month () -4
Year () -5
Other (SPECIFY) () 12~
13-

133. In what rent range would you say most of the places you called about
or looked at were? (CHECK ONLY ONE RESPONSE.)

14/15
a. §75 or less per month () -o1
b. §76-100 per month () =02
c. $101-125 per month () -o03
HAND| d. $126-150 per month () -04
CARD e. $151-175 per month () -05
£f. §176-200 per month () =06
g. $201-225 per month () =07
h., $226-250 per month () -08
i. $251-275 per month () =09
j. $276-300 per month () =10
k. over $300 per month () -11

[Now SkIP TO Q. 135
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135.

In what neighborhood({s) did you look for a house or apartment?
(PROBE. REFER TO LIST OF NEIGHBORHOOD CODES. ENTER BELOW NAME

AND APPROPRIATE CODE NUMBER FROM LIST. IF CANNOT GIVE NAME, ASK):
Could you give me the name of the street and nearest intersection to
one of the places you looked at in those neighborhoods? (IF CANNOT
GIVE INTERSECTION, SHOW MAP AND SAY): This (POINT TO MAP) is where
we are now. Can you show me in what part of town you looked?
(RECORD ALL THAT APPLY)

I

18 /19
|

21 /22

22 /23

24 /25

26 /27

28 /29

30 /31
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[MOVERs AND LOOKERS|

CARD S
ONT.

136. Here is a list of reasons why people might decide not to rent a house
or apartment they look at. Were any of these reasons important to
you in deciding not to rent any of the houses or apartments you looked

at?
a. Rent was too high () 32-1
b. There weren't enough rooms { ) 33-1
c. Didn't like neighborhood () 34-1
d. House or apartment was in poor condi-
tion () 35-1
e. Landlord didn't want HAP participants ( ) 36-1

f. It wasn't covenient to places I go,
like shopping, church, the social

security office ( 37-1

g. It wasn't near my friends and relatives( 38-1
40-~1
41-1

)
)

h. Landlord didn't want welfare recipients( ) 39-1
i. The landlord wouldn't sign a lease ()
)

j. I knew it wouldn't pass inspection {

k. Landlord didn't want families with

children () 42-1
1. Landlord wouldn't agree to have

inspection () 43-1.
m. Wasn't in a safe area () 44-1

n. House or apartment was already rented
when I got there to look at the place ( ) 45-1

o. Other (SPECIFY) () 46-
47~
48~
49-

137. How many of the landlords whose houses or apartments you looked at
' since you enrolled seemed to be willing to rent places to people in
the Housing Allowance Program? Would you say that all of the land-
lords, most of the landlords, only a few of the landlords, or none

of the landlords seemed willing to rent to Housing Allowance Program

participants?
All () 50-1
Most () -2
Only a few () -3
None () -4
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1
|

i

138,

139.

177.

Since you enrolled in the program, have you ever had a problem in
renting a place you wanted because the landlord objected to the
lease required by the agency?

Yes () 51-1
No () =2
Don't know/

don't remember ( ) -8

Have you ever had a problem with a landlord's objecting to having
the place inspected by the agency?

Yes () 52-1
No () =2
bon't know/

don't remember ( ) -8

PART V: CURRENT DWELLING UNIT

Why aren't you receiving payments from the Housing Allowance Pro-
gram? (DO NOT READ LIST. CHECK ALL THAT APPLY.) IF RESPONDENT
SAYS BECAUSE HE IS NO LONGER IN PROGRAM, PROBE: Why did you leave
the program?

Income ineligibility () 39-1
Household size ineligibility () 40-1
Moved away from area () 41-1
Couldn't find a place in 3 months () 42-1
Landlord wouldn't sign lease () 43-1
Landlord wouldn't fix up place () 44-1
Money wasn't enough () 45-1
Other (SPECIFY) () 46-

47~

48-

49-
Don't know () 50-
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ADMINISTRATIVE COSTS FOR INTAKE

Several of the Jacksonville agency's policies during the second enrollment
period influenced administrative costs. Although a detailed analysis of
administrative costs in the second enrollment period was not performed for
this report, Table M-l presents an overview of the administrative costs
associated with bringing families into the program in the second enrollment
period. The procedures used to allocate costs are consistent with those in
other AAE cost analysis; the procedures and the general framework for

. .. . . 1
analyzing administrative costs are described elsewhere.

Total direct costs for intake functions in the second enrollment period were
somewhat higher than those in the first period. Monthly direct costs averaged
$9,492 during the eight months-of the second period, compared to $7,350 during
the nine months of the first period. The increases were primarily for outreach

and inspection.

The agency substantially increased its outreach activities in the second enroll-
ment period, and obtained a much larger number of applications. Nonetheless,
the outreach cost per applicant was slightly higher in the second period.

This is consistent with other AAE analysis,2 which suggests that outreach
efforts geared to attract the usually underrepresented working-poor population,

such as the effort in the second enrollment period, were usually more expensive.

The increased cost of inspection reflects two factors. Inspections were per-
formed under a subcontract arrangement by the Codes Enforcement Division of
the Jacksonville Department of Housing and Urban Development. The arrangement
was based on a fixed fee per inspection, and the feebwas increased from the
first to the second enrollment periods (from $8 to $12). In addition, as
shown in Appendix J, a substantially higher proportion of enrollees requested
inspections in the second enrollment period; this raises total costs and costs

per enrollee by increasing the total number of inspections performed.

1 L . . .
Charles M. Maloy et al., Administrative Costs in a Housing Allowance Program:
Two-Year Costs in the Administrative Agency Experiment (Cambridge, Mass.:
Abt Associates Inc., 1977).

2

Jean MacMillan et al., Outreach: Generating Applications in the Administra-
tive Agency Experiment (Cambridge, Mass.: Abt Associates Inc., 1977).

395



TABLE M-1

INTAKE COSTS:a JACKSONVILLE I AND II

Total Direct Costs Per

Costs Unit Costs Recipient
Enrollment Period Enrollment Period Enrollment Period
Function First Second First Second First Second
Outreach $5,249 $15,412 $2.9lC $3.37d $15.48 $23.62

Screening e 4
and Selection 16,103 20,709 8.92° 4,53 47.50 32.30
Certificationf 10,108 4,403 9.77g 3.42h 29.82 6.87
Enrollment 13,720 11,746 13.26g 9.12h 40.47 18.32
Servicesl 13,731 5,569 13.27g 4.32h 40.50 8.69
Inspection’ 7,247 18,094 7.009 14.05%  21.38 28.22
' k kK ..

Total $66,158 $75,933 $55.13 $38.81 $195.16 $118.46

1
I

aComputed for the enrollment period--nine months in the first enrollment
period and eight months in the second enrollment period.

bDivides enrollment period costs by total recipients (339 in first and 641
in second).

“cost per applicant; based on 1,806 applicants.
dCost per applicant; based on 4,573 applicants.

e . . .
Excludes second enrollment period costs incurred in program month 9 for
notification of applicants not selected for the program.

Does not include all intake costs for certification and services; some costs
in these categories were incurred after the enrollment category.

gCost per enrollee; based on 1,035 enrollees.

hCost per enrollee; based on 1,288 enrollees.

i . . . . .

Assumes that the ratio of intake to maintenance services in the second
enrollment period was the same as in the first (80.6 percent of total
services costs attributed to intake).

JAssumes all inspection costs in the enrollment period are intake costs.

k . .. .
Sum of unit costs; represents the average cost of bringing one participant
into the program, excluding attrition costs.
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Costs for supportive services for enrollees declined substantially from the
first to the second enrollment periods, both in total and on a unit cost
basis. The agency eliminated some of the services offered in the first
enrollment period, such as voluntary information sessions on the housing
market and related topics, and offered quite limited services on an individ-

uvalized basis.

The unit costs for screening/selection, certification, and enrollment were
also reduced. These functions have not been analyzed in this report, so the
reasons for the reduction are not clear. The larger volume of applicants and
enrollees processed in the second enrcllment period may have helped reduce
the unit costs (note that total costs increased forvscreening and selection,
even as unit costs declined). It is also possible that efficiencies arose

from the experience with these functions in the first enrollment period.

Largely because the agency recruited and selected households in the groups
that were more likely to become recipients (white households and households
planning to stay in their preprogram units), the attrition rate for enrollees
was reduced from 67 percent to 50 percent. This contributed to a reduction

in average costs per new recipients. The costs of bringing a single recipient
family into the program, exclusive of attrition, was 30 percent lower in the
second period than the first. But the average direct intake cost per new
recipient declined 39 percent, reflecting the reduction in enrollee attrition

as well as the decrease in unit costs.
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